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Introduction
Attend any event where healthcare industry leaders are in attendance, and from both the content of formal presentations and the subject of overheard conversations, it becomes immediately apparent that the clear majority of their organizations are facing at least one large-scale organizational change. Listen a little longer, and you might learn that the organizations not currently grappling with a big change likely have one just around the corner. A recent survey of healthcare CEOs revealed that 83% of them would describe the pace of innovation in healthcare as "speeding up" over the past year. The remaining 17% characterized it as "staying the same," and not a single CEO indicated the pace of innovation was "slowing down". 1 When managing their organizations through changes such as mergers and acquisitions, alterations in executive leadership, organizational restructuring, or implementations of major systems such as an electronic health record (EHR), it is likely that healthcare leaders are often hyper-focused on the impact to their workforces (who usually bear the brunt of the change). 2, 3, 4, 5, 6 Yet, they would be well-served to also consider the downstream effects on their patients, families and visitors. While a few older studies exist that stress the patient and family experience during transformational change, 7, 8 there does seem to be a gap in recent literature focusing on this issue.
Background
Consider the experience of Vanderbilt University Medical Center (VUMC), which implemented a new EHR (Epic) in the fall of 2017. VUMC's Epic implementation was truly a transformational change for the institution, involving not just clinical care areas (including inpatient and outpatient), but also key functions such as patient registration and scheduling, benefits coordination, and billing.
VUMC is one of the largest academic medical centers in the Southeast and is the primary resource for specialty and primary care in hundreds of adult and pediatric specialties for patients throughout Tennessee and the Mid-South. The medical center is the region's locus of postgraduate medical education, with over 1,000 residents and fellows training in more than 100 specialty areas. Vanderbilt University Adult Hospital and the Monroe Carell Jr. Children's Hospital at Vanderbilt are recognized each year by U.S. News & World Report's Best Hospitals rankings as national leaders, with 19 nationally ranked adult and pediatric specialties.
VUMC's size made the project already enormous, given its nearly 25,000 employees and volunteers, more than two million outpatient visits per year, 65,000 discharges from its three hospitals, and 100,000 emergency room visits. The project scope was made even more complex by the implementation schedule: going live with a "big bang" (all components at one time) rather than sequential implementation or "easing into it" with pilot areas.
As expected, VUMC focused much effort on supporting its employees through the switch to Epic, but the organization was also incredibly concerned with how the implementation would affect the experience of VUMC's patients. Existing literature linking EHR adoption and patient experience is not lacking; it appears, however, to focus more on the longer-term outcomes brought by a transition to a new EHR and less on the more immediate impact of an overall transformational change. 9, 10, 11, 12 A study by Press Ganey provided insight into how the implementation might affect patient experience in the specific time period of the Epic implementation. The study, which looked at the effect of an EHR implementation on patient experience scores, demonstrated a marked decrease in patient experience scores one quarter before and one quarter after an implementation. It also revealed that VUMC should expect it to take four quarters before patient experience scores returned to pre-go live levels (Figure 1 ). 13 The Press Ganey study prepared VUMC leadership for the reality of downward pressure on VUMC's patient experience scores before, during and after the switch to Epic. VUMC leadership formed a workgroup dedicated to preparing patients and families for the impacts of the Epic implementation. The workgroup's goal was to see VUMC return to pre-go live levels more quickly than the other 26 organizations in the Press Ganey study, which showed that it took at least a year to recover from the disruption in patient experience score performance.
Preparing for Change
This patient preparation workgroup was a multidisciplinary team comprising operational leaders, physicians, staff members, Epic experts, and most importantly, patient and family volunteers. Specifically, the workgroup was tasked with: Given the lack of literature that focuses on considering the patient experience during transformational change, the workgroup did not have a research-driven blueprint for success in its approach. It instead relied on a combination of hypotheses, insights from strategies used in prior change management efforts, and best practices from other industry sectors to create seven distinct steps to achieve success, as outlined below. Step 1: Include patients in the planning Customer-focused organizations facing a large-scale change would be well-advised to ask their patients how they think the change will affect their experience with the organization. 14, 15 Patients bring a valuable perspective to the table, often raising questions that may not be on the radar of stakeholders close to the change or eliminating concerns on which stakeholders had been placing unmerited value.
VUMC's patient preparation workgroup realized this early in the process, adding patient and family member volunteers as formal members of the team. These team members contributed significant feedback and insights throughout the life of the implementation effort, ensuring the inclusion of the patient perspective at every juncture.
The workgroup also collaborated extensively with VUMC's patient and family advisory councils, whose members were willing to donate both their time and thought leadership to the effort. The workgroup regularly presented on their efforts to the councils, soliciting their input for important decisions and seeking assurance that the workgroup's efforts were on the right trajectory.
To maximize the contributions of both the workgroup's permanent members and the ongoing feedback from the advisory councils, the workgroup provided important context for the EHR implementation project and its expected impacts. The patient and family perspective was also critical in identifying how the new EHR would be beneficial for patients and families, as well as strategizing how to minimize these effects and make the switch to Epic more seamless for VUMC's patients and families.
Step 2: Align with governance
Given the size and scope of the Epic implementation, VUMC created a formal governance structure that established, organized and oversaw multiple workgroups, including patient preparation. Throughout the project, the patient preparation workgroup worked closely with the governance structure, soliciting feedback on proposed plans, asking for support in addressing challenges, and lining up necessary resources for execution.
This formal governance structure was an essential element to the project's overall success, ensuring organizational alignment on the priorities and direction of the Epic implementation and providing a holistic view of the various interconnected elements such a massive organizational change entails (see Figure 2 ). Without such oversight, there is the potential to leave gaps in the decision-making process and to allow for confusion on "who's on first and who's on second". 16
Step 3: Identify patient-visible variations
The workgroup also identified patient-visible variations, defined as any difference a patient or family member might experience at VUMC post-Epic go live. As part of this analysis, the group garnered input from Epic experts, VUMC employees, and other hospitals and health systems that had implemented Epic. The result was a list of dozens of variations, ranging from subtle to substantial.
Deciding how to manage this list and effectively communicate these impacts to VUMC's patients and families was a daunting proposition. This was where the input of the patient and family members became invaluable, as they offered two very important pieces of advice:
1. "Only tell us what we need to do, when we need to do it. Do not overwhelm us with a bunch of confusing messaging." 2. "This change is important and good, but it is your issue. Do not make it ours. We want to be the most important focus of attention."
Using this guidance, the workgroup distilled the original list down to a much more manageable list of six variations, of which three were considered the most important and merited the most energy from the workgroup: overall awareness of the transition, a better patient billing experience, and changes to the online patient portal (Figure 3 ).
Step 4: Inform and prepare employees
Because face-to-face (or telephone-based) interactions are the standard in healthcare situations, all the thoughtful work executed on by the team could be placed in serious jeopardy if VUMC colleagues were uncertain about, unprepared for, or unwilling to play their role in communicating the change to patients and families. Therefore, colleague education and preparation became the primary focus of the workgroup's efforts as the implementation date neared. 17, 18 One difficulty in this effort was that there was no single, monolithic attitude among VUMC employees; many were excited about the switch to Epic, while others were decidedly more pessimistic about the change. Another complicating factor for workforce education was stress-VUMC employees had been tasked with not only learning new software, but also adjusting to related changes in workflows that were being updated as part of the implementation. Because of VUMC's "big bang" switch, they had to put their recently learned skills into practice essentially overnight. This stress could cause even the employees who were models of customer service to act in unpredictable ways.
This variability and unpredictability meant that the workgroup needed to take an innovative approach to preparing employees how to communicate with patients regarding the change. Overall, the team incorporated helpful guidance, reinforcement of VUMC values, and humor into their plan.
Guidance was preferred over more prescriptive scripting, as feedback from other projects helped the team to understand that VUMC employees preferred the freedom to use language that felt natural to them in the moment.
To help formulate this guidance, the workgroup once again engaged the patient and family advisory council, reviewing suggested language for various scenarios. These verbal messages culminated in a messaging matrix that was The workgroup recognized that there were going to be hundreds of smaller changes specific to local areas that could either not be anticipated or, given resource availability, modeled in advance. To assist with these scenarios, the team provided an overarching framework that allowed local experts to develop a message unique and customized to their area ( Figure 5 ). Reinforcement of VUMC's values was also a central element in preparing the workforce. The team integrated key elements including VUMC's Credo, as well as its Patient and Family Promise, into the education it provided to employees. Part of this reinforcement was an ongoing reminder for employees to call on their professional selfreflection during the transition. Of course, they were going to feel significant stress because of the change, but it was important for them to remember that the patients in front of them would be more concerned about their own healthcare than whether a new EHR was elevating the anxiety of the staff. One council member remarked, "The change is your problem, not mine. Do not make it mine by making me feel like my problem is less important that yours". To bring together the suggested messaging and values reinforcement, the workgroup created a video. 19 As with the messaging matrix, the video, which featured actual VUMC employees, highlighted both "right" and "wrong" ways to communicate with patients about the transition to Epic. The "wrong" ways were purposefully depicted as slightly over-the-top, which injected a little levity and humor into a serious and stressful situation and helped employees better recall the information. This video was shown before every Epic training session (which were required of all employees using Epic), as well as during employee events and departmental meetings.
Step
5: Inform patients
The workgroup also needed to determine messaging, timing and channels for informing patients of these variations. 20 It created a holistic campaign that created justin-time awareness for patients and families that VUMC was undergoing a technology change, electing to not create uncertainty or fear by communicating the change too far in advance.
Originally conceived as a "pardon our dust" campaign, which had been the core messaging used by several other new EHR implementation sites, VUMC instead elected to use more aspirational, optimistic language. Rather than apologetically requesting patience, the "The Future of Care is Here!" campaign generated excitement for patients and families ( Figure 6 ). Deployed with signage throughout the medical center, the campaign provided context to patients and families who were receiving care during and after the switch. It also had the added bonus of buying VUMC some understanding from its patients that the organization was experiencing change.
The signage directed patients and families to learn more by visiting a website that detailed the specific benefits they would see because of the transition, including streamlined billing and making it easier to get patient records from other hospitals and providers. The website also shared some of the short-term "bumps in the road" patients and families could expect, such as longer wait times to see a healthcare provider due to short-term changes, as well as the need to reenter some patient demographic information and revisit medication lists.
The team was careful to not wallpaper the medical center with signage, based on feedback from the councils. They had confirmed that too many signs create unnecessary confusion and visual clutter. One patient noted that it would be "frankly alarming" if there were signs everywhere discussing the change.
What the carefully deployed signs did do is direct patients and families to speak to an employee for more information. The team recognized that a caring message from VUMC staff was going to be much more impactful than language read on a sign or a website. In fact, many employees wore campaign stickers during the transition to encourage conversations with patients regarding the change VUMC was experiencing. As such, workforce preparation was a critical aspect of the workgroup's efforts, as detailed in the previous section.
Changes to the billing system also required some direct communication, which were easily addressed through inserts in patient bills and statements leading up to and following the transition. More complex, though, was the third patient-visible variation identified by the workgroup: changes to VUMC's patient portal, My Health at Vanderbilt. More than 200,000 patient portal members had to take specific actions to transition their accounts to the new portal, which was now powered by Epic functionality.
Guided by the advice of the workgroup's patient and family representatives that cautioned VUMC to "only tell us what we need to do, when we need to do it," the team developed specific email and letter communications that minimized message volume and length and focused on clear, action-focused language. It was crucial that the entire campaign be very strategic in terms of timing, number of messages, and content that was incredibly precise with distinct calls to action (Figure 7 ).
Step 6: Track patient feedback during the change VUMC realized the importance of measuring the transition's impact on the patient experience during go live and therefore initiated an "in-the-moment" survey process that asked patients a few critical questions about their experience that day. Delivered to patients at various valet parking stations across the medical center and staffed by a handful of temporary workers, the optional survey captured patient feedback in an otherwise passive moment (as they were waiting for their cars). Using this innovative approach, VUMC gained a real-time pulse check of the patient experience during the transition (Figure 8 ).
Step 7: Correct course as needed
Throughout the weeks following the go live, VUMC executive and operational teams huddled several times a day to track and address a wide variety of issues. During these huddles, they reviewed data from the valet surveys to gain daily intelligence and insight into the current experience of VUMC patients. Survey data was used as a guide to identify where problems might be occurring, the best resources to further explore the issues, and optimal methods for resolving them as quickly as possible. Because of the daily touchpoints from the surveys, VUMC could see, almost in real time, if its mitigation efforts were having a tangible impact on the patient experience.
Outcomes
While the need for the daily valet-based data wore down in the weeks following go live, VUMC continued to use traditional survey methods to track patient experience scores. This survey data helped VUMC benchmark its EHR implementation's effects on the patient experience against other health systems. Unlike its peer institutions, which took an average of four quarters to see a return to pre-go live scores, VUMC was back to its pre-implementation scores by the second quarter following the transition (Figure 9 ).
Though it is difficult to pinpoint a single explanation for this success, a large part of that could be attributed to the strong efforts to prepare patients for and communicate with them regarding the transition. It is also likely that the awareness generated with the workforce helped them remember that the change or stress they were feeling was not the patient's fault or issue. Several employees commented after training that it was a good reminder for them to be aware of how they were presenting their stress or anxiety to the patient.
Recommendations
While VUMC's experience was specific to an EHR implementation, the seven-step strategy it used to prepare its patients for the effects of the transition should be beneficial for any organization facing a disruptive change. These steps include:
1. Gain the patient perspective. While not all organizations have formal advisory councils such as those in place at VUMC, there are other ways to gain insight into patients' views of how a change might affect them. Surveys and focus groups are ideas for helping organizations procure opinions and guidance from their patients. 6. Measure effects of preparation efforts. Data is critical to understand the impact of an organization's patient preparation efforts. Organizations should establish a benchmark and goal for where they are prechange and where they want to be post-change, and then implement a measurement tool that allows them to track their efforts.
7. Use feedback to allocate resources and re-direct efforts. The value of data is not only that it gives insight into whether patient preparation efforts were successful, it also allows organizations visibility into specific areas or issues that need resolution. Organizations can determine whether they need to course-correct on any of their efforts, or direct resources to identified "pain points".
Depending on the change effort or project scope, an organization may not need to follow all seven steps. It is suggested, though, that no matter the project, the most essential element is Step 1. It is critical to any successful organizational change that customers/end users/patients be included in the planning process, as they can assist in identifying the most meaningful effects to their experience post-change.
Looking Forward
The healthcare sector has a reputation for being notoriously change-adverse, 21, 22, 23, 24 but a confluence of market forces, regulatory realities and consumer behavior 25, 26, 27 is forcing healthcare organizations to become more adept at dealing with the realities of change. 28, 29 As such, many organizations are borrowing "best practices" from outside the sector, better understanding how these industries execute thoughtful and effective change management. 30, 31, 32, 33 As a suggestion for future research in this area, it is worth considering how healthcare continues to evolve its approach to change management to align more with how the discipline is approached in other sectors, such as retail, finance, technology and transportation. The example of the retail industry is particularly interesting, 34 given much discussion around the ongoing consumerization of healthcare. 35 Additionally, the lack of specific research in this area stresses the important of future insights into how healthcare organizations consider and measure the patient experience during an organizational change.
